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DECLARATION AND POWER OF ATTORNEY FOR 
UTILITY OR DESIGN PATENT APPLICATION (37 CFR 1.63) 

[J Declaration submitted with initial filing 

[ ] Declaration submitted after initial filing (surcharge (37 CFR 1.6(e) required)) 

First Named Inventon TARGETTI Glampaolo 

COMPLETE IF KNOWN: 

i^lication Number „ 

Filing Date: 

Group Art Unit: 

Examiner Name: 

As a below named inventor, I hereby declare that: 

My residence, post ofGce address and citizenship are as stated below next to my name. I believe I am the original, first 
and sole inventor (if only one name is listed below) or an original first and joint inventor (if plural names are listed 
below) of the subject matter which is claimed and for which a patent is sought on the invention entitled: 

Recessed type lighting fixture with device for quickly mounting and dismountin g 
the lamp • (Title of the Invention) 



the specification of which 

[ ] is attached hereto 
OR 

was filed on (MM/DD/YY) nQ/ny/Q^ as United States Application Nimiber or PCT 



International Application Nmnber PGr/ITO4, 



id was amended on (MM/DD/YY) . 



. (if applicable). 



I horeby state that I have reviewed and understand the conte^nts of the above identified specification, including the claims, 
as amended by any amendment specifically referred to above. I acknowledge the duty to disclose infimnation wtddk is 
material to patentability of this application as defined in 37 CFR 1.56. 

I hereby claim foreign priority benefits under 35 U.S.C. 1 1 9(aHd) or 365(b) of any foreign appiication(s) for patent or 
inventor's certificate, or 365(a) of any PCT Intemational application which designated at least one comitry other tiian 
the United States of America, listed below and have also identified below, by checking the box, any foreign application 
for patent or inventor's certificate, or of any PCT Intmiational application having a filing date be&re that of the 
application on which priority is claimed. 



Prior Foreign 
Application Numb^s) 



Country 



Foreign Filing Date 
(MM/DD/YY) 



Priority 
Not Claimed 



Certified Copy Attached? 
Yes No 



I hereby claim the benefit under 35 aS.C. 1 19(e) of any United States provisional appiicadon(s) listed below. 



Application Numbers) 


Filing Date (MM/DD/YY) 











I hoeby claim the beaiefit under 35 U.S.C. 120 of any United States appUcation(s), or 365(c) of any PCT Intemadcmal 
application HgKngyifl^g the United States of America, listed below and, inso&r as the subject matter of eadi of the claims 
of this application is not disclosed in the prior United States or PCT Intraiational appUcation in the manner provided 
by the firat paragraph of 35 U.S.C. 1 12, 1 acknowledge the duty to disclose infonnation which is material to patentabilhy 
as defined in 37 CFR 1.56 which became available betwera the filing date of the prior applicadcm and the national or 
PCT intemationai filing date of this application. 



U.S. Parent Application or 
PCT Parent Number 


Parent Filing Date 
(MM/DD/YY) 


Parent Patent Number 
(if applicable) 















As a named mventor, I hereby appoint die following roistered practitioner(s) to prosecafie this application and to transact 
all business in the Patent and TradCTiaik Office comiected therewith: 



pq Customer Number 21831 
Direct ail correspondence to: 

pC] Customer Number 21831 

I hereby declare that all statements made herein of my own knowledge are true and that aU statements made on 
infonnation and befief are believed to be true; and fiirtlief that these statexnmts were made wifli the knowledge that 
willful felse sistements and the like so made are punishable by fine or imprisonment, or both, under 1 8 U.S.C. 1001 and 
that such willful feise statements may jeopardize the validity of the application or any patent issued thereon. 



NAME OF SOLE OR FmST INVENTOR: 

Given Name (first and midd}p^flfanyD Family Nami^ or Surname 

Giampaolo 



Inventor=s Signature 



Residence: City 50133 Florence 




argetti 



Date June 29, 200 5 
State Italy Country Italy Citizenship Italian 



Post Office Address 29 , Via di Barbacane - 50133 Florence - Italy 
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